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The discrepancy between high pathological 
complete response (pCR) rate and low breast 

conserving surgery (BCS) following neoadjuvant 
therapy: analysis from the  
NeoALTTO trial (BIG 1-06) 
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von Minckwitz G et al; JCO 2012 

pCR is an early read-out of long-term outcome 

All Patients HER2+ BC 
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“The rate of breast conserving surgery should increase  
in patients with complete or partial clinical response” 
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OBJECTIVE 

To investigate the different factors that  

affected the choice of surgery  

in patients enrolled in the Neo-ALTTO trial 



www.esmo2012.org 

FACTORS  EXAMINED 
• Age  

 
• Multicentricity/Multifocality  

 
• Planned surgery at diagnosis  

 
• Physical examination before surgery 

 
• Imaging before surgery         

 
• Tumor characteristics  

 
• Geographic region 
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METHODS 

• The analysis was performed on patients enrolled in the NeoALTTO trial, 

comparing the results across the treatment arms whenever possible.  

• The prevalence of the different clinicopathologic (C/P) factors was 

compared between patients subjected and not subjected to breast 

conserving surgery (BCS). 

• A logistic regression model relating the probability of BCS to the 

candidate predictors and treatment arm was performed, to discover 

• Whether any of the C/P factors is usefully predictive of BCS 

• Whether adjustment for these predictors changes the apparent 

relationship between treatment arm and BCS.  

 



www.esmo2012.org 

RESULTS 
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Neo-ALTTO Study 
N = 455 patients in 23 countries 

Sub-study 
N =  429 evaluable patients 

N =  26 patients excluded  
(surgery not done) 

Patient Population 
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Baseline Characteristics  
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Baseline Characteristics  
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Baseline Characteristics  
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Baseline Characteristics  
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Post Baseline Characteristics  
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Factors Affecting the Decision for Breast Conservation  
After Neoadjuvant Therapy 

A d ju s te d  L o g is t ic  R e g r e s s io n   M o d e l ( In c lu d in g  p la n n e d  s u r g e r y  a t  b a s e lin e )  *
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More BCS Less BCS * No interaction according to treatment arm 
The analysis was also adjusted for age, histological grade, response to treatment, completion of therapy  
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Factors Affecting the Decision for Breast Conservation  
After Neoadjuvant Therapy 

Adjusted Logistic Regression  Model (Excluding planned surgery at baseline) *

OR (95% CI)
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More BCS Less BCS * No interaction according to treatment arm 
The analysis was also adjusted for age, histological grade, response to treatment, completion of therapy  
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Conclusions 

Our study suggests that the decision of surgical treatment post 
neoadjuvant therapy is mainly based on baseline 
characteristics. This was observed independent of the 
treatment arm and response to treatment. These factors were: 

– Type of planned surgery at diagnosis 

– Multicentricity/Multifocality of the tumor 

– Receptor status (ER-negative less likely to receive BCS) 
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• Several factors were independently associated with the type 
of planned surgery at diagnosis 

– Geographic region (less BCS in developing countries) 

– Tumor size (less BCS in T3/4) 

 

• These results call for a clear consensus on the role of BCS in 
patients responding to neoadjuvant therapy. This will 
translate the progress in neoadjuvant therapies into improved 
breast conservation rates 

Conclusions 
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